
GENTLEGIFT CATTERY 
Judy Buckle-Ganoe/Dennis Ganoe 

P.O. Box 2402, Clackamas, OR  97015 

1-503-657-9281 

 

 

 

New Owner                                                                                       Phone 

 

Address 

__________________________  ________________________  ___________________  _________ 

Korat’s Name                                     Sire                                             Dam                                    DOB 

This Korat has been placed as a  ______________Show/Breeding ____________Premier/Pet Korat 

I, the new owner/buyer of the above Korat, promise faithfully that: 

 I will not have him/her declawed; 

 I will not allow him/her to run loose unprotected; 

 Should it, for any reason become impossible for me to keep him/her, I will undertake to advise the 

breeder/seller named above; 

 I will not sell or give away this Korat without the knowledge and consent of the breeder; 

 I will never breed my Korat with another breed with the intent to represent the offspring as a Korat; 

 I will maintain the good health and condition of this Korat, and give him/her a HAPPY LIFE; 

____________________________________  ______________________________  _____________ 

Signature of new owner                                          Signature of Breeder/Seller                    Date 

I, the Breeder/Seller of the Korat, GUARANTEE that he/she: 

 Is of proven Thai ancestry; 

 Has been examined by a Veterinarian and found to be free of worms, fleas, ear mites and fungus; 

 Has been immunized with _______________________________on_______________________ 

 The next booster shots should be due on_____________________________________________ 

 It is the breeder’s INTENT that he/she is sold to you as represented in all aspects of health and 

temperament. 

THIS KORAT HAS BEEN HANDLED WITH LOVE SINCE BIRTH. 

____________________________________________   ____________________ 

Breeder/Seller                                                                            Date 

We agree that he/she will be neutered/spayed by a licensed veterinarian when it is deemed safe by a 

veterinarian, but no later than _________months of age.  When the operation has been performed, a 

certificate from the veterinarian to the affect, with the date of the operation, will be sent to the breeder 

who will send the slip for registration. 

   

_______________________________ ___________________________________  ____________ 

Signature of New Owner                             Signature of Breeder                                           Date 

 

The price of this Korat is ____________ that includes a non-refundable deposit of ____________.  The 

buyer has agreed to pay all veterinarian costs and/or shipping fees prior to shipping.  This will be the receipt 

of _____________________ paid as of this date. _____________________ 

 

 


